Abstract. Fairness and efficiency are the two basic objectives of the health care system design and reform. The problems such as the uneven distribution of medical resources, inadequate investment in hospitals and the lag of health care prevention have led to the problems of "expensive medical treatment", "prolonged delay in disease", "prominent medical disputes", and other social phenomena, making the reform of the medical system something like "press the gourd floating ladle". The "tripartite system reform" of medical care, medical insurance and medicine is aiming to clarify the functions of the hospital, guarantee the income of physicians to be commensurate with their input, stimulate the innovation competition of pharmaceutical enterprises, and exert medical insurance to medical treatment and compensation. The establishment of physicians' multi-site practice as the core of the income distribution system, medical evaluation system, medical development system, medical insurance and relief system, is the key to achieve tripartite system reform.
Introduction
The design and reform of the health care system is a systematic project, which involves the medical institution, medical insurance, medicine circulation and so on. The Chinese health care system has experienced profound changes like retrenchment of state financial support in the past decades. Despite the visible achievements, China faces a number of challenges of in his health care reform. The "hospitals, medical insurance and pharmaceutical industry" has been in their respective state of development in a very long period of time, not only did not form a positive interaction of competition and cooperation, but in the interests of competition and market share increasingly fierce. This paper analyzes the market conditions of multi-site practice of physicians, and puts forward the basic elements of multi-site practice in the light of the opinions on promoting and standardizing multi-site practice of physicians, and puts forward the "tripartite system reform" system construction. The author will use the China Health and Family Planning Statistical Yearbook data and existing literature to examine the current situation of hospitals, doctors, medical care and other basic conditions of the existing medical system.
The Medical System Problems and Its Causes
The current reform in China is trying to reform the medicine, hospital and medical insurance system as a whole, and pay attention to the interrelations among the medical related industries. By adopting mutually supportive and mutually influential reform measures, to achieve the healthy development of the industry in the health system. However, things are related by essential and non-essential factors, essential factors are the reasons of non-essential factors, therefore has decided the characteristics of relationship.
The dysfunction of the hospital
To reform the medical system and medical insurance system, we need to start from the reform of hospital. However, the reform of the hospital is facing a series of problems such as capital, personnel, technology and service. For public hospitals, the government on the one hand requires the hospital to maintain public welfare, on the other hand allocates very few financial subsidies to the hospital, therefore, the hospital can not fundamentally make up the operating costs without selling medicines to patients. The public is dissatisfied with the status quo of the hospital, but there is no effective way to compensate for the huge medical cost. As a guardian of public health, doctors are required by social morality to put ethics in the first place, "first charge and then medical" is contrary to professional ethics of the physicians; as a private owned entity, the hospitals are responsible to provide a favorable salary to its employees, especially to doctors; as a eligible subject to prescribe medical diagnosis and drugs, the hospitals need to focus on how to make up high medical expenses by prescription; as a coordinator of the health system, the hospitals are required to make a balance between their own interests, patients' health, government financial assistance, social health insurance and other aspects.
Obviously, the social functions of the hospital are far beyond "life-saving", but with the social ethics and social policy tangled. Advances in research and development of medical products and medical devices in modern society seem to increase the choice of doctors and patients, but also make medical treatment more difficult. Foucault had long noted the interdependent relationship between the hospital system and health, "Once the clinical discourse establishes a relationship with the laboratory, the hospital is not in a constant state: hospital appropriations, the status of doctors in the hospital, the impact of the view of the hospitals, level of analysis can be carried out in the hospital, are bound to change". Today, this relationship showed in the form of large data, is to give the hospital other meanings beyond their basic properties, for example, the "use of hospital beds" as the quality of service, efficiency, and social appraisal, or as arguments for valuation and future decision-making, including medical treatment, financial assistance, institutional reform etc. It is these interrelated internal and external factors that constitute a medical diagnosis based on the medical system.
The lack of innovation and foresight of the pharmaceutical industry
The procurement of drugs and medical equipment have been reported of being involved of bribery to the doctors by the pharmaceutical industries, which increased the cost of medical treatment of patients, and thus lead to the existing "drug-maintaining-medicine" system, resulting in heavy loads of medical reform. Drug pricing system has affected the downstream medical service industry. In China, the government has adopted a policy of controlling the rate of addition of drugs, and a policy of controlling the retail price of drugs has been adopted by regulating the purchase price of pharmaceuticals, including the policy of 15% addition rate, zero difference and differential fare increase. Although this policy is based on the deficiency of financial investment to the health system, taking into account of the profitability of the hospital, it has a serious negative effect: the higher the price of public hospital drugs, the more profits hospitals earn. Drug prices of low-cost drugs become unattended tenders, forcing drug manufacturers to increase drug pricing or apply for "pseudo-new drug" patent. Moreover, the drug addition rate control policy has a reverse incentive on hospitals and doctors, the more and expensive drugs the doctor prescribed, the more drug addition income the hospitals get.
The failure of medical insurance to play a role of medical evaluation
The basic operational principle of the medical insurance system is the unknowable risk and the estimation of the probability. By estimating the probability of disease and treatment costs, scientifically set the premium and proceeds of the insurance, to make the compensation for patients and hospital costs. With the help of modern statistics, the probability of diseases, the number of insured persons, the amount of premiums and other items can be relatively accurate estimates, but the important problem facing health insurance is the cost of expenditure. The amount of medicare costs and the adequacy of medicare funds to cover medical costs are related both to the probability of occurrence of medical events and their costs, and to the cost of treatment for specific diseases. However, drug prices unrealistically high, excessive medical treatment is the root cause of unsustainable health insurance. Hospitals, doctors, pharmaceutical companies are all the beneficiaries of this medical chaos, but the health insurance industries and the patients are victims. The defects of government procurement system in drug pricing, the absence of regulation of generic drugs, and the lack of quality certification system in drug price, result in the loss of subsisting theoretical basis of health insurance, i.e. through prediction and management of risk to spread the damage.
The Physicians' Multi-site Practice as an Effective Method to Solve the Dilemma of the Medical System
The "Opinions on Promoting and Standardizing Multi-site Practice of Physicians" has stipulated the eligibility conditions, personnel management and medical responsibilities of doctors to practice multi-site practice, opening up a path for multi-site practice at the institutional level. But if there are no pre-reforms in field of the doctor's title system, the hospital personnel system, the labor system, multi-site practice alone can not overcome the crux of the problem of tripartite system reform.
Multi-site practice and separation of clinic from pharmacy
According to the 2010-2014 public hospital income and expenditure data (Table 1 ), in the case of government subsidies less than one-tenth of the hospital income, the hospital equipment procurement, medical costs, personnel expenses, etc. rely heavily on sales of drugs (accounting for more than 40% of the income). In other words, if the "separation of medicine from hospitals" reform was to be effected, in order to support the existing operating costs of the hospital to ensure the high income of physicians,we must increase the government financial subsidies or find other means, for example, allowing multi-site practice. In developed countries and regions, doctors are allowed to open clinics, practiced in different hospitals by forming a contractual relationship; hospitals has autonomy to decide the doctors' revenue and make performance incentives for doctors. In China, doctors are over-burdened with work, patients flood into large cities for medical treatment, doctors in primary hospitals decline in the number year after year (Table 3) , when these problems are unable to resolve by administrative means, medical separation is the most preferable methods we can try. For most doctors in urban public hospital, multi-site practice can not only solve the problems of overburden and low revenue which doctors are concerned, but also ease the medical resources disproportion in large cities, capacity building of primary hospital doctors and a series of other issues. 
Multi-site practice and on-demand treatment
In the premise of not violating the basic medical ethics, to provide different treatment acording to patients' different needs, should become the direction of modern medical service reform. China's current medical resources are too concentrated to large cities, most of the patients who flood into big cities to see a doctor get incurable diseases. When there are large differences in the allocation of regional medical resources ( Table 2 and Table 3 ), "hierarchical medical system" is not only unfavorable for the competition of medical industry, but also limits the choice of patients, in some cases, even adversely affect the diagnosis and treatment by misdiagnose or delaying, which make patients lose important time to discover their disease. 
Multi-site practice and preventive medicine development
With the improvement of health care, medicine will play a greater role in disease prevention. At present, this field has been monopolized by uneven health care products. Once adopted multi-site practice, the doctor will be released from management work of the hospitals, such as revenue promotion. The doctors will pay more time on medical care and health care to give patients effective recommendations, and the patient's demand will in turn promote the pharmaceutical companies to invest more human and financial resources to develop new drugs on disease prevention. At the same time, once clinic is separated from pharmacy in hospitals, doctors have no interests in the prescription, his/her description of various functions of drugs will be easily trusted by patients. With the compensation of medical insurance, patients will gradually tend to assume high-priced brand drugs when purchasing drugs.
Thoughts on Improvement of Physicians' Multi-site Practice
To establish of a two-way choice between doctors and hospitals, promote benign interaction between medicine and medical, make a check-and balance between medical insurance and medical treatment, and change the situation wherein a hospital subsidizes its medical services with overly expensive drug prescriptions, physicians' multi-site practice plays a key role in establishing the three-medical linkage.
To determine the price of medical services reasonably
A large part of the hospital's revenue and physician's income come from drug prescription. However, the outpatient charges are artificially depressed as fees for medical diagnoses, which accounts for about 10% of total hospital income ( Table 1 ). The medical diagnoses and treatment will be re-priced when adopted the physicians' multi-site practice. Substantial increase in diagnostic costs will be the main source of hospital income. The medical equipment, infrastructure and other inputs can also be calculated by its cost, depreciation and other expenses, by charging the diagnostic and medical treatment fees, the hospital could compensate its future needs in facilities and equipment.
To construct "Medical Insurance Evaluating Medical Treatment" System
The current doctor-patient relationship is one of the more acute social contradictions. The patient's trust in doctor was gradually disintegrated by over-examination, over-dose medicine, surgical red envelopes, medical rebates and other unspoken rules. With the introduction of new medical technologies and new medicines, and the increasing medical needs of patients, it is becoming increasingly difficult for doctors to agree on what is appropriate medical care, and this may be used as an excuse for over-medical treatment.
With the spread of medical insurance and the expansion of coverage, the physicians will not prescribe according to the patient's ability to pay, but on the necessity basis. As a result, when an insurance company receives a medical bill, the department responsible for the payment will evaluate the doctor's medical treatment. If the doctor regularly prescribes large prescription or over-checks, it will be negatively evaluated. By introducing the "Medical Insurance Evaluating Medical Treatment" System, doctors will no longer be disturbed from professional diagnosis; moreover, it is an effective mechanism to prevent the medicine, medical treatment and medical insurance from being entangle each other, so that each can run in their own tracks.
To reform the legal system of medical liability
Doctor-patient disputes have largely arisen from stringent definition of medical liability under the tort law. The medical profession is between the natural science and the empirical science; no one can guarantee that the existing medical methods and medicines are absolutely effective. "Opinions on Promoting and Standardizing Multi-site Practice of Physicians" has stipulated that medical institutions and individual physicians can purchase medical liability insurance and other medical practice insurance for medical liability risk to bear. In addition to that, to redefine medical malpractice in information age, to revise the legal system of medical liability, are some basic institutional reforms to encourage multi-site practice of physicians.
Conclusion
The reform of the medical system are not only relate to a top-down design, but also inseparable from the specific, operational implementation of programs. Although the medical, pharmaceutical, health care and related industries are intertwined, but government can use the multi-site practice of physicians as a key to unlock the chain lock, to phase out the compensation system for the medical cost through drug-selling profits, and finally develop a series medical systems, such as income distribution system, medical evaluation system, medical development system, medical insurance and compensation system.
